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"Everchanging . . . everchallenging"

Life-Long Learning: A Local Labor
By John R. Beljan, M.D., Dean

(ThA..-6 a.Jt.t.<.ci.e. a.14 o appe.a.lz,6 in. :the.
Nove.mbeJt 1976 .lo.6u.e 06 The. Ohio
Sta:te. Me.die.al. Jou.JLn.a.L )

dynamic, continuous thing; it is
ever-changing, ever-obsolescent, and
ever-challenging.

For most physicians, receiving the
M.D. degree marks the real beginning
of the educational process--not the
end.

Today's medical schools have a responsibility to form an educational
"union" with the community in which
they exist to maximize local efforts
at continuing education, to develop
new approaches and new activities in
partnership with the practicing community, and to use the vehicle of
undergraduate medical education as
a lever for continuing faculty education. In short, medical education
is a continuum which exists from the
entrance into medical school until
death or retirement from active
practice.

Most of us develop methods and patterns of continued education, born
out of necessity and often invented
out of desperation. Modern philosophies of medical education embody
the concept that education is a

At the WSU School of Medicine, we
have designed our Department of Postgraduate Medicine and Continuing
Education (PMCE) to interweave lifelong learning opportunities for the
practicing physicians of our area.
PMCE was specifically organized as
an academic department within the
School of Medicine to ensure its
academic credibility and to develop
appropriate collegial relationships
with all of our clinical departments
on a peer-level basis.
Such a department must be identified
as "faculty"--faculty-oriented, faculty-developed, and faculty-executed.
In a decentralized, community-based
medical enterprise such as ours, with
an active voluntary clinical faculty
in excess of 500 members, such a
definition is well-made and, even
better, self-executed.

Ve.an. John. R. Be.£jan. e.mpha.6ize..6 a point du.!Lin.g a 6otuun on. the. Sc.hool 06
Me.cUc.in.e.. Ac.c.Ofl.din.g to Vtt. Beljan., "The..6e. 6ottwno ha.ve helped ou.Jt 6ac.c.u.Uy me.mbe.M obtain. in..6ight.6 and fmowle.dge. 06 a .6c.hool 06 me.cUc.in.e.
u.n.e.qu.a.le.d an.ywheJte. in. the. c.ou.n.:t!ty. "

Our Department of PMCE offers a
variety of services to our medical
community. The first of these is
logistical. For example, if a medical organization in our area wishes
to sponsor a specialized program,
PMCE can provide a wide variety of
consultant services dealing with
educational processes, content, and
evaluation, along with expertise in
executing all necessary arrangements, from refreshments to refreshe rs. Through cooperative arrangements with directors of medical eduContinued, p.2 .•.

Life-Long Learning (Continued)

cation in our affiliated institutions, a comprehensive metropolitan
network of offerings can be coordinated and publicized.
The Department also initiates and
develops educational programs for
which specific needs have been
demonstrated or uncovered. One of
the Department's early and very successful efforts was to design a
series of forums and workshops aimed
at faculty development of our voluntary clinical faculty. Three participatory workshops were developed to
set educational objectives, discover
methods of effective insturction,
8.-11.d evaluate- ~duca.t:-iona..l ~f.:l;g:r;:t,_.
In
addition, a series of forums on the
School of Medicine was developed for
our entire faculty, both full-time
and voluntary. These forums literally dissected the School through a
rigorous examination of our philosophy, objectives, organization,
financing, building programs, faculty structure, research, and admissions. These forums have helped our
faculty members obtain insights and
knowledge of a school of medicine
unequaled anywhere in the county.
Finally, PMCE is now capable of
tailoring programs to meet the individual physician needs, to literally
follow the concept of a "university
without walls." Our ultimate goal
is to provide a wide variety of
learning activities and educational
experiences which are not only professionally challenging and stimulating to the medical community we
serve, but which will also ultimately impact on health care deli.very.
As modern medical educators, we are
obligated to provide high-quality
medical education opportunities for
our professional colleagues, both
undergraduate and practicing. At
the same time, we cannot overlook
one of the major benefits of community-based educational programs: the
opportunity for all of us to learn
and improve o~r skills through close
interaction with each other. This
attitude is the prime objective of
our Department of Postgraduate Medicine and Continuing Education.
2

Cudkowicz Presents Research
Findings at International
Conference
Applying the basic sciences to the
problems of how people adapt to high
altitude is a major concern of the
National Scientific Research Council
of France.
During the Council's recent international colloquium in Paris, Leon
Cudkowicz, M.D., presented evidence
of the need for uniformity in measuring the pulmonary diffusing capacity in man at increasing altitutdes.
Dr. Cudkowicz, Professor and Chairman, Department of Medicine, stressed the intriguing differences between the sexes which his research
ha.s
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EDITORIAL
Monday, Sept. 27, 1976
Journal Herald

Good medicine
The first students enrolied in Wright
State University's new School of Medicine
have begun what is going to be gruelling
period of training. But the hard work will
be worth it when the members of the charter class complete the requirements to become physicians.
We welcome the 32 students, and their
faculty and administrators, to the Dayton
area. The program, in addition to turning
out new doctors, should have a positive impact on the community, especially in
improving the delivery of medical services

r~~o _,,.....,,.__ _-+_'

pulmonary diffusing capacity at
12,200 ft. and 17,000 ft. in the
High Andes.
The conference was attended by anthropologists, physicists, biochemists, physiologists, physicians,and
social scientists from the Andean
states of Argentina, Bolivia, Chile,
Columbia, Ecuador, and Peru; the
Eurpoean high-altitude stations in
France, Switzerland, and Italy; and
scientists with corresponding interests from India, Nepal, Canada, and
the U.S.

Co-Directors Named to
Head Group in Cardiology
The School's Department of Medicine
has named three voluntary clinical
faculty members to head its Group
in Cardiology.
Serving as Co-Directors of the Group
are Sylvan L. Weinberg, M.D., and
Benjamin Schuster, M.D., Clinical
Professors, and Paul W. Grunenwald,
M.D., Associate Clinical Professor.
Their main responsibilities will be
to institute Fellowship Programs in
Cardiology, to create and implement
the undergraduate curriculum in
cardiovascular disease, and to develop the cardiovascular teaching
content of educational programs in
Internal Medicine, Family Practice,
and other specialties.

To the Editor
Dayton Dail)- News

Mon., Sept. 27, 1976

Medical students grateful
The opening week of the Wright State
University School of Medicine has been 1:1n
exciting and gratifying experience for many
people. No one, however, has been more overwhelmingly impressed by this first week than
the entering students.
We have been made to feel welcome by
many: University officials, faculty members,
news media personnel, and members of the
community. We appreciate all the people who
have worked so hard to bring us here.
As the community feels great pride in the
fruition of its dreams in establishing a school of
medicine in the Dayton community, we indi·
viduals feel honored to have been selected to
the charter class.
Each of us had his own private reasons for
coming to this new school. but a common moti·
vation was an interest in a new type of medical
education, one which was responsive to social
need. There's a vast difference between a plan
on paper and that same plan as a functioning
reality. Thousands of hours and mHlions or dol·
lars from citizens of the Miami Valley have
.made this project possible.
The community may rightly expect great
things of us, the charter class of Wright State
University School of Medicine. You have pro·
vided us with talented faculty, excellent
facilities, and the warmest possible welcome.
Recognize that while your expectations are
high, we are human beings not different from
yourselves. With our privilege comes a responsibility to do our best for those who have made
all this possible. We pledge our best effort in
justifying your trust.
Dayton. The 32 members of the Class of
1980.

Newspaperman tells medical students

"The People of This Community Are Very
Concerned about the Issue of Health Care''
All.nold Ro-0ennel.d,
EcU:toll. on the
Vayton Va..le.h Newo,
L\.U.6 among t e
-Opeak.eM who addll.eM ed the 32 new
-Otuden:tJ.i on the
even.i.ng 06 Sept. 15
M pall.t On the
Sehool 06 Med.[c.ine'-0
OJU..en:t.a;t,i_on Week.
awv,l,tlu.

The o.Jr.tide be.low, p!U..nted W.Uh Mtt.
Ro/.ienfidd' /.J pe!r.ml.6-6,lon, -l6 bMe.d on
h,,Lo '1.emMk.-0 that e.ven.i.ng.

As all of you may someday learn,
the early forties is the time of
life when a person begins to get
some glimpse of his own mortality.
You begin to look into the faces of
young medical students, wondering
neurotically which one of them will
one day be bending over you, deciding just how hard to really try,
balancing the clarion call of duty
against your latest editorial about
doctors.
I was brought into the world by a
doctor, and have in my lifetime
contributed to the support and good
life of several general practitioners, two pediatricians, several
surgeons, an allergist, and literally corps of nurses and various
technicians.
I have always been well and sympathetically treated. And, of
course, to you go all my good wishes
and support as you prepare to bend
over middle-aged people and decide
to try awfully hard to bring your
newly acquired medical skills to
bear.
Unfortunately, the public does not
see you in this happy light. And
there, not with me, your trouble
lies.
3

I don't pretend to any special expertise. Most of what L kno..w is
what I read in the papers, and I'll
allow you to make your own judgments
about that.
My own impression is that the people
of this community are very concerned
about the issue of health care. And
just because their first concern is
money, don't think that it is any
less of a human concern.

"THE PUBLIC 1 S IMPRESSION OF
THE MEDICAL PROFESSION ... IS
THAT IT IS HEEDLESS OF COSTS."

Health care costs have tripled in
the past decade. There are many understandable reasons for this-rational, serious reasons. But generally, the public's impression of
the medical profession--as a whole,
I must stress--is that it is heedless of costs, that it does what is
convenient for itself, and that it
is defensive and unresponsive to
community needs and criticisms. A
lot of this, in individual cases, is
unfair, but it is the public's impression, and I think it is frequently reinforced when doctors speak as
a group, rather than as individuals.
A couple of years ago, the Dayton
Daily News undertook a major survey
on community health care needs. The
results we re, to say the least, unsettling.

Using the best, most scientific
polling lilethods availabla to us we
looked at what the people of the
Dayton area wanted from health care.
I do not think the passage of those
two years has substantially altered
any basic component of public opinion.

"IT [A DAILY NEWS SURVEY] SHOWED THAT HEALTH SCREENING PROGRAMS JUST AREN'T REACHING
NEEDY PEOPLE."

The survey revealed that most Daytonians were in fact able to get
medical care. But they were severely disturbed about the cost. And
they were bitterly unhappy about
the passage of personal medicine,
the house-call-making family doctor.
It showed that there needed to be a
growing emphasis on the health needs
of the elderly and the middle-aged
in the next decade.
It showed that health screening programs just aren't reaching needy
people who need them most.
I'd be happy to take as my text some
of the thoughts of Dr. John Cashman,
outgoing director of the Ohio Health
Department, who, when he retired to
teaching early last year, said: "I
want to get students excited about
how disease behaves in the community
as well as in the individual. If I
had the dough I would go into the
black community, take a lot of blood

in a consulting room at $10 a
throw.

Thi.Ji,ty ofi the. 32 -0tude.n:t6 in. the. ChaJdVt CW.6 aJte. Ohioa.Yl..6.
wo me.n . Th!z. e. e. aJte. me.mb Vt.6 o -6 JW..Uai mino '1.A;tlu .
pressures, and prevent a lot of
strokes and coronaries. That's as
important as what drug you give
first, and what drug you give second."
Dr. Cashman went on to ask: "What
are you going to do about all those
girls who aren't coming in to the
wel.1 -baby clinics? Students are
going to be looking at all those
three- and four-pound babies and
finding out that these are the ones
that show up with mental retardation or cerebral palsy." And those,
I ought to add, are among the babies
lilo survive . I think you know very
well the picture of infant mortality among the poor.

jured by what a doctor does.
I

One-fourth of the people we talked
to said they had a hard time even
seeing a doctor.
I don't want to abuse you, so let
me give you some small idea of where
I see some priorities:
•Let's look at quality of care.
People are worried because they
don't know how to tell a good doctor from a bad one. And, since
hospitals and doctors have been
reluctant to crack down on physician performance, many cases still
occur in which patients are in4

Consider health care for the elderly. Rcently the Daily News took
a close look at nursing homes, and
the medical treatment received by
some patients in some nursing
homes. The findings were, I
thought, shocking. If a call from
the profession for general improvement or a desire to become
involved came, we did not hear it.
When we did hear from a doctor, it
was usually an appeal to understand the burdens and problems involved in the current situation.

I How can we spread an uneven dis-

tribution of medical care by increasing the numbers of semi-professionals in medicine? I have
no desire to put you out of business before you start, but I do
think the medical profession can
loosen the reins in some kind of
conscionable way to provide ongoing health maintenance care.

"ONE-FOURTH OF THE PEOPLE WE
TALKED TO SAID THEY HAD A HARD
TIME EVEN SEEING A DOCTOR."

Typical of the complaints we picked
up on our survey was the East Dayton
widow who said she needs new dentures, but "it's out of the question." Or the retired laundry worker, who said that when she goes to
the hospital, "I'm going to the
cheapest place they can put me." Or
the family that said its doctor sees
them no more than two or three minutes but charges $10 (probably increased since then) for the examination.

Te.n (l.Jte.

I

Give some thought to professionalism that gets behind reform,
rather than impedes it. Efforts,
including some in our own community, to cut costs, beds, and provide pre-paid group programs have
met with little wholesale professional support. Although it may
indeed be there individually, it
is not clearly heard by the public.

"DOCTORS, LIKE LAWYERS AND SOME
OTHER PROFESSIONALS, ARE
WONDERFUL INDIVIDUALLY."

I We also need continuity of care,
for people who hop from doctor to
doctor, and for making sure the
elderly don't slip into a medical
limbo.
I

Reconsider the life goals and professional style of the doctor.
Learn how to answer questions, and
teach patients how to ask the
right ones. Consult and work responsively with total medical care
staffs, and discuss with patients
your reasons for decisions. Rethink the kind of life a doctor
ought to be living if he or she
is really to be a healer, rather
than the center of a corporate
enti t y .

·Doctors, like lawyers and some other
professionals, are wonderful individually. Collectively, however, they
are often difficult to deal with.
Part of your responsibility, quite
frankly, will be to do a better job
of dealing with the politics of
modern medicine, locally in Dayton
and Montgomery County and nationally,
and learning how to do it effectively.

"BRIDLE YOUR IDEALISM ENOUGH
TO PUT IT INTO PRACTICE."

My guess is that traditional efforts
have long since invalidated themselves. They have been defensive.
They have not been seen as putting
the public interest first.
A long time ago, I asked a businessman with a reputation for public
good works what the secret of his
success was. "In order to be seen
as good," he said, "you've got to be
good."

I We need better preventive medi-

cine. Screening for heart disease
and low blood pressure. For diabetes and cancer. A medical program to prevent drug and alcohol
abuse, dependence on tranquilizers
and improper use of antibiotics
and birth control drugs. This
takes more of a relationship with
a patient than a two-minute chat

I pass along his advice, not because
there is no one who has the desire,
but because we frequently just don't
have the time, or we're too realistic.
Bridle your idealism enough to put
it into practice, but not enough to
let it atrophy.

For the Record
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opment of the ambulatory care tPaching facilities on the Wright State
campus and in certain affiliated
teaching hospitals.

>

Mr. Hazel recently retired from the
U.S. Air Force, following a 22-year
career as an administrator at hospitals and outpatient clinics in the
U.S. and overseas.

Profiles

He received his B.S. degree from
Tuskegee Institute and his M.B.A.
from Golden Gate University, San
Francisco.

... ANTONIO ZAPPALA, M.D., Ph.D.,
Professor and Director, presented
an abstract, "Anatomy Curriculum in
the 'Art' and 'Science' of Medicine:
Classical and Modern Approaches," at
the Midwest Anatomists Meeting, Ann
Arbor, Mich., in October .•. Dr. Zappala was a delegate to the recent
XI Brazileiro Congress of Anatomy,
Rio de Janeiro.
BIOLOGICAL CHEMISTRY
.•• GEORGE R. PETERSON, Ph.D., Assistant Professor, "Pharmacogenetic
Differences among Mouse Strains in
Response to Chronically Administered
Morphine and the Relationships to
Steady-State Levels of Striatal
Catecholamines," Life Sciences 19
(November 1976).
COMMUNITY MEDICINE
••• C. ALEX ALEXANDER, M.D., Dr. P.H.,
Clinical Professor, The Functional
Analysis of Health Needs and Services
(Asia Publishing House: New York,
1976) ... Dr. Alexander has been appointed Consulting Editor to the
Journal of International Physicians.

Kenneth R. Kattan, M.D., has joined
the Dayton Veterans Administration
Center as Assistant Chief of Radiology Service. He will also serve as
Professor of Radiological Sciences
in the School of Medicine.
Dr. Kattan was formerly Director of
the Department of Radiology at Drake
Memorial Hospital in Cincinnati and
Associate Professor of Radiology at
the University of Cincinnati College
of Medicine.
He received his medical degree from
the Hebrew University School of Medicine, Jerusalem, in 1953. Among his
many publications is a recent book,
Trauma and No Trauma of the Cervical
Spine.

James H. Hazel has assumed his duties
as Director of the Ambulatory Care
Teaching Facilities. He will be responsible for coordinating the devel5

LABORATORY ANIMAL RESOURCES

A. Robert Davies, M.D., has been appointed Associate Professor of Medicine and Director of the Group in
Internal Medicine.

•.. ROBERT A. STUHLMAN, D.V.M., Director, attended the NRC-NAS Symposium on Laboratory Animal Housing,
Hunt Valley, Md., Sept. 22-23.
MEDICINE

He received his medical degree from
the University of Cincinnati College
of Medicine, completed internship
training at Cincinnati General Hospital, and was a resident in Internal Medicine at the University of
Cincinnati Medical Center.
Dr. Davies previously served as
Chief of Staff at both Stouder Memorial Hospital and Dettmer Hospital
in Troy, Ohio. He assisted in establishing active intensive care units
in both hospitals.

••. LEON CUDKOWICZ, M.D., Professor
and Chairman, presented "Pulmonary
Hypertension" at the University of
Pennsylvania School of Medicine,
Sept. 7 ... 0n Oct. 7, Dr. Cudkowicz
spoke on "Chronic Mountain Sickness"
during Grand Rounds at the USAF Medical Center, Wright-Patterson •.• He
addressed the Ohio Academy of Family
Physicians, Oct. 14, on the topic
"Pulmonary Function Testing" ..• And
lead a seminar on Clinical Abnormalities of Bronchial Circulation at a
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recent meeting of the Ohio Thoracic
Society.
.•. A. ROBERT DAVIES, M.D., Associate
Professor, BARRETT H. BOLTON, M.D.,
MICHAEL W. CRAIG, M.D., DONE. SANDO,
M.D., Associate Clinical Professors,
and RAYMONDE. BEITZEL, M.D., Assistant Clinical Professor, attended
the Annual Joint Meeting of the
American College of Physicians Ohio
Regional Meeting, Sept. 18-19,
Huron, Ohio.
MEDICINE IN SOCIETY
... ROBERT D. REECE, Ph.D., Associate
Professor and Chairman, recently presented "Christian Ethics and Human
Experimentation" at the Biomedical
Ethics Conference, sponsored by the
Christian Life Commission of the
Southern Baptist Convention.
... HARVEY SIEGAL, Ph.D., Assistant
Professor, has been appointed to the
Social Science Task Force for the
Fourth National Drug Abuse Conference, San Francisco, May 1977.
OBSTETRICS AND GYNECOLOGY
••. PARVIZ GOHARI, M.D., Assistant
Professor, "Early Diagnosis Key to
Reduction of Grave IUGR Risks,"
Contemporary Ob/Gyn 8: 79-88 (September 1976).
6

PHYSIOLOGY
... P. K. BAJPAI, Ph.D., Adjunct Associate Professor, attended the Gordon
Conferences on Biomaterials at the
Proctor Academy, Andover, N.H ....
"Effect of Resorbable Calcium and
Phosphorous in Rats," Biomedicine
Express 25: 130-133 ... "Remodeling of
Calcium Aluminate Phosphorous Pentoxide Ceramic Implants in Bone,"
Medical Science 4: 421.
.•• ROGER GLASER, Ph.D., Associate
Professor, presented "Physiology of
the Heart" to the Coronary Care Class
at St. Elizabeth Medical Center, Oct .
24 ... 0n Oct. 29 he spoke on "Relating
Meaningful Data to the Medical Staff"
during an Ohio Tumor Registry Association workshop, Kettering Medical
Center.
PSYCHIATRY
..• BARRY BLACKWELL, M.D., Professor
and Chairman, "Psychotropic Drug Use
in Five City Hospitals," Diseases of
the Nervous System 37: 504-509 (September 1976) ... Dr. Blackwell presented "Behavioral Aspects of Epilepsy"
to the Epilepsy Association of Ohio,
Sept. 21. .. He delivered ''A Very New
Department of Psychiatry" at the
Central Ohio Neuropsychiatric Section, Columbus, Sept. 23 ... "Psychiatric Behavioral Science" to the Ohio

--

Academy of Family Physicians, Columbus, Oct. 15 ... And "A New Treatment
Approach to Psychosomatic Medicine"
to the Indiana Psychiatric Society,
Indianapolis, Oct. 21.
... ELIZABETH WALES, Ph.D., Associate
Professor, presented "Confidentiality" to Head Start workers, Sinclair
Community College, Dayton, Sept.7 ..•
"Recognition and Treatment of Sexual
Dysfunction" to the American College
of Obstetrics and Gynecology Society,
Dayton, Sept. 15 ... "Team Building"
to the U.S. Army chaplains and staff,
Washington, D.C., Sept. 19 .•. And
"Sexual Therapy" at the Mental Health
and Mental Retardation Community Center, Lawrenceberg, Ind., Sept. 21.
RADIOLOGICAL SCIENCES
. .. ALAN B. ASHARE, M.D., Associate
Professor and Chairman, presented
"Radiological Safety" to students in
the Fundamentals of Hospital Safety
course, sponsored by the Dayton-Miami
Valley Safety Council, Sept. 14.
SURGERY
.•• SIDNEY F. MILLER, M.D., Assistant
Clinical Professor, delivered the
commencement address to the Metropolitan Dayton Rescue and Emergency
Squad paramedics in August.

